FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

OCUMENT # N35897 (0)

« Corporation Neme

|KOENI\IDlﬁléL COMMERCE CENTER CONDOMINIUM ONE ASSOCIAT

FILED

May 20 1998 8:00am

Secretary of State

IHAY

RGBT

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE

Principal Place of Business Mailing Address
18'2[?'! %W 129TH CT. 1527250110%“’ t26TH CT. 3. Daie Incorporated or Qualified
NIAMI FL 33186 WIAMI FL 33186 - 12/26/1969 ,
Us s « FE§ Number Applied For
650170654 Not Applicable
%, Principal Place ol Businoss 2a. Mailing Addrass
» " 9 © 8. Certificate of Status Desired ] $8.75 Addtional
m 26 Fea Required
Suite, Apt. #, alc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may Be
[22] [27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a hameowners assoclation?
(23] 28 Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
m ?5] m m Personal Property Tax due June 30, Oves [Oio
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
FONSECA, EFRAIN 82| Suel Address (P.O. Box Numbar I NoT AGCepiable)
12201 SW 120TH CT.
$TE 100 83
MIAM FL 33186 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tha State of Florida, Such change was aulhorized by the corporation’s board of directors, | hereby accept the appointment as ragistered

Signatura, lyped o printed name of reg stered agont and litle if applisabla (NOTE: Ragislered Agen! signalure requirad when rainglabng) DATE

12, OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Biock 12 or Blook 13 if chal

QICNATURE: ~A 07/ 7rr 7 et PN

r on an attachmenl yith an address,

TiTLE ) T DELETE 1170 [T changs ] Adaition
NAME FONSECA BERNICE 12 NAME

sireeT Aporess | 12201 SW 129TH CT. 1.3 STREET ADDRESS

CAY-ST- 29 MIAMI FL 1A CITY-ST-2IP

TIE O T DELETE 21 TiTE T Change L] Addition
NAME BENITO, FERNANDO 22 NAME

stReeT aponess | 12201 SW 128TH CT. 23 STREFT ADDRESS

CTY- 512 MIAM! FL 33186 2,4.0i1Y-ST-2IP

TILE 3 T oeceTe 31TITE L Change T[] Addition
HAME ADAMS, JANETH 32 NAME

streevapoaess | 12201 SW 128TH CT. 33 STAEET ADDRESS

oiTY-ST-2 MIAMI FL 33185 44 CITY-5T-2P

TLE vD [T becete 417 L] Change (] Addition
NAME EFRAIN, FONSECA 4 ZNAME

street aDDRess | 12201 SW 120TH CT. 4 STREET ADDRESS

crv-st-zp | MM FL 33186 a4 CITY-§T-2IP

e T orLete 5ATITLE [J change ] Addition
HAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-§1-2F 5.4 CITY-51-21P

me [J DEcete §.1TITLE [ change T Addition
NAME 6.2 NAME

STREEY ADDAESS £.3 STREET ADORESS

ONTY-51-21 §.4 CITY-5T-2IP

14, | heraby cerlify that the information supplied with this filing does nat quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the Information

indicatad on this annual roport or supplomonial annual report is true and accurate and that my signalure shall have the same legai effect as if made under oath; that | am an
officer or director of the corporatign or the recelver or irustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in

Y 4% 30 B8 KL

CR2E037 (10/97)



